
Becoming An Outdoors-Woman™ Workshop 2015 
Registration Form 

Registration begins March 9, 2015. All registrations and 
payments must be submitted by May 18, 2015.  

 Name:_______________________________________________  Number of BOW workshops attended:______________ 

Address:__________________________________________ City:___________________ State:_______ ZIP:______ 

Phone:  Home:________________________  Work:________________________  e-mail:________________________ 

In case of emergency, please contact: Name:____________________________________Phone:______________________ 

• Have you completed a basic Hunter Education course (card #_____________) and/or completed the Firearms and Firearm
Safety course at a previous BOW weekend?   ___ Yes ___ No

In the columns below, please indicate your first (1), second (2), and third (3) choice options, for each of the four sessions. Each 
column lists the classes available in that session. You will be assigned one course per session. * = prerequisite, please read 
course description.     

WORKSHOP FEE: $225 fee includes lodging, six meals, class instruction, class materials, use of class 
equipment and supplies, and giveaways. We will be going on the Maxson Riverboat Friday night for dessert 
and cruise. Please indicate below if you will be joining us on the cruise. The cruise will cost an additional $10 
PAYABLE AT THE WORKSHOP    

Yes, Maxson Riverboat Cruise: _____________ No, I will be on my own Friday night: ______________ 

T-Shirt Size: S_____ M_____ L_____ XXL_____ XXXL_____ 

SEND COMPLETED REGISTRATION FORM AND WORKSHOP FEE OF $225 TO: 
Attn: BOW Coord, IDNR, Div. of Parks & Rec, One Natural Resources Way, Springfield, IL 62702 

Make check or money order payable to: Illinois Conservation Foundation 

 June 5 - 7,  2015
NIU, Lorado Taft Campus 

Oregon, Illinois 

Session I - 
Friday Afternoon 

___Equestrian Care/Riding 

___Basic Fishing 

___Firearms Safety* 

___Basic Canoeing 

___Team Building Course 

___Woodswoman 101 

___Nature Photography 

Session IV - 
Sunday Morning 

___Advanced Wingshooting 

___Handguns 

___Girls with Power Tools 

___Archery II 

___Camp Craft 

___ Ammunition Reloading 

___Bee Keeping 

___Landscaping for Wildlife 
 

Session III - 
Saturday Afternoon 

___Shotgun I 

___Rifle 

___ Rock Climbing/Rappelling 

___Dutch Oven Cooking     

___Archery 1 

___Invasive Species 

___ Wood Carving 

Session II - 
        Saturday Morning 

___ Fly Fishing 

___Shotgun 1 

___Rock Climbing/Rappelling 

___Bass Fishing 

___Firearms Safety* 

___Birding 

___Picnic Table Yoga 

XL



 
 BOW Registration Form (CONTINUED) 
  
  CONFIRMATION:  ONCE REGISTRATION IS CLOSED, confirmation letters with assigned sessions will be sent. 

 
CANCELLATION:  Cancellation deadline is May 8, 2015. Cancellations before this date will receive a full refund. 
Registrants who do not cancel by close of business on May 8, 2015 or who do not attend will be assessed the full program 
fee.  A substitute registrant may be sent providing DNR is notified and the original concurrent sessions selected are attended.  
 

  SCHOLARSHIPS ARE AVAILABLE: 
$100 scholarships are available for first-time participants.  To apply for a scholarship, please complete the scholarship 
application on this website and mail with registration form to:  Attn: BOW Coordinator, Illinois Department of Natural 
Resources, Division of Parks & Recreation, One Natural Resources Way, Springfield, IL 62702,  
 

 Car Pooling: 
I would like my name, address and phone number released for car pooling purposes: ___ Yes ___ No 
 

 Liability Acknowledgement: 
I acknowledge there are risks of physical injury to Becoming an Outdoors-Woman participants and I agree to assume the full  
risk of injuries, damages, or loss, regardless of severity which I may sustain as a result of participating in activities connected 
or associated with this program.  I waive and relinquish all claims that I, my insurer or my family, may have against the 
Illinois Department of Natural Resources and its officers, agents, and assigns from claims from injuries, damages, or loss 
which I may have or which accrue to me on account of my participation in the above program. 
 
    Signature                                                                                                Date:_________________ 

 
 Permission to Photograph: 

Media representatives and staff photographers may observe and photograph portions of the workshop.  The Illinois  
Department of Natural Resources, may use my (or the minor listed below) photographic images made with such alterations,  
additions and/or editing as deemed necessary and appropriate by the Illinois Department of Natural Resources.  
  
    Signature                                                                                                 Date:________________ 

 
 
I agree to abide by and accept the BOW program terms and conditions for my participation in this event. 

          
     Signature                                                                                                 Date:_________________ 

 
  
 Special Needs: 
 If you have any dietary requirements, needs that require assistance, or medical conditions, please indicate such needs below.  
 
 ____________________________________________________________________________________________________ 

 
 ____________________________________________________________________________________________________ 
 
Scholarship Fund:         
Are you interested in helping other women attend? Make your tax deductible donation to the BOW Scholarship Fund.  All checks 
payable to the Illinois Conservation Foundation. Indicate amount $____________________ 
 
 

Thank you to Cabelas and Rocky Mountain Elk Foundation for your continued support! 
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